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Abstract
Government revenues account for a substantial share of total health financing in many countries in Asia. Government financing may be justified as a means of improving health care access for the poor and of reducing inequalities. In practice, such a justification holds only if government subsidies for health care are target efficient.  The Equitap study conducted benefit incidence analysis for selected Asian countries. It examined the distribution of public subsidies across individuals ranked by their living standards to assess if public subsidies are indeed target efficient. Preliminary findings for Bangladesh, Hong Kong SAR, Indonesia, Sri Lanka and Thailand indicate there are wide variations in how tax funded government health subsidies are distributed. Health subsidies are found to be strongly pro-poor in Hong Kong, moderately pro-poor in Sri Lanka and Thailand and pro-rich in Bangladesh. Subsidies for non-hospital ambulatory care services are found to be more pro-poor than subsidies for hospital inpatient and outpatient care in all territories except for Hong Kong and Sri Lanka. In Hong Kong and Sri Lanka where universal access to hospital care has always received high priority, hospital care subsidies are more pro-poor. It is notable that the territories that perform best with respect to the incidence of tax-funded government health spending (Hong Kong SAR, Sri Lanka, Thailand) are the ones that most emphasise universal access. Other countries with apparently similarly tax-funded government medical services, such as Bangladesh and Indonesia, perform less well. One possible explanation is that relying on explicit targeting of special health programs to bypass inequitable access to most health services may be counterproductive. When health ministries specifically earmark services for poor beneficiary groups it may segregate out the issue of reaching the poor.

